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Regional Freedom of Information Officer
U.S. EPA, Region 1 (OARMO1-6)

5 Post Office Square, Suite 100

Boston, MA 02109-3912

(617)918-1102

Dear Sir or Madam:

This is a request under the Freedom of Information Act. I am requesting that I be provided a certified
copy of the following records:

All records concerning asbestos shingle removal work performed in May of 2012 at the
residential property located at 23 Seventh Street, New Bedford, MA 02740. Please see
copy of DEP forms (5 pages) and waste shipment record (1 page) attached as Exhibits A
and B for your reference.

Please be advised that these records are intended to be used in court. If possible, please include whatever

affidavit or certification you normally use to attest that the copies provided are true copies of the EPA's
records.

I understand that you may charge reasonable costs for copies and for personnel time needed to comply

with this request. If you expect costs to exceed $100.00. please provide a fee estimate before you
proceed. Thank you for your assistance.

Sincerely, ;
Sﬁ'ﬁ// A e
_’Jy’iie K. Peterson, Esq.

Enclosures
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INSTRUCTIONS
1. This form is
only svailable for
oniine flling of
project date
revisions.

2. Enter project
decal number,

3. validate that
the project

location Is correct

for the entered
decal.

4. Enfer your new

project dates.
5. Certify your
notification.
Submit date
changes.

Massachusetts Department of Environmental Protection

Bureau of Waste Prevention — Air Quality

EXHIBIT A

[100146093
Decal Numbsr

]

Project Revision Notification
For Asbestos Notification ANF-001 and AQ 06 ‘

A. Facility Location

[RESIDENTIAL

e

1. Name of Facility

|23 SEVENTH ST

|
(.
i

2. Sueel Address

[NEW BEDFORD

diicad

|

3. Ciy

4, State 5. Zip Code

[5089995426

6. Telephone Number

B. Project Cancelled

| "] Check here if this project isiwas cancelled.

C. Project Dates

T -y

e

ar2412012

7| w2102

1. Original Start Date (mm/dd/yyyy)

2. Oricinal End Date (mmidd/vyyy)

l o |

3. Latest Revised Start Date {mmiddlyyyy)

2. Latest Rovieed End Date (mm/ddlyyyy)

D. Revised Project Dates
s

| [s/412012

—
1, Ravised Start Date {(mm/ddlyyyy)

7 Revised End Date Date (mm/ddlyyyy)

E. Other Project Revisions

i

. Revision History

s

anfO8pdrn.dog = rev. 2/5/04



_ ~  Massachusetts Department of Environmental Protection i105]3;11_9_3'_____,_‘___h____‘__,J

Bureau of Waste Prevention — Air Quality DSEI IS

Project Revision Notification
For Asbestos Notification ANF-001 and AQ 06

G. Certification

The undersigned hereby states, under the penalties of perjury, that
Massachusetts regulations for the Removal, Containment or Encapsulati
CMR 7.15, and that the information contained in this notification is true 8

helshe hes read the Commonwealth of
on of Asbestos, 453 CMR 6.00 and 310
nd correct to the best of his/her knowledge

and belief.
{JOHN DASILVA ] [JOHN DASILVA ]
1. Nam ) = ized Signature
[oPERATIONS B ] jarz4i2012 N ]
2. Posifion/Titie (mm/ddlyyyy)
[WHALING CITY ENVIRONMENTAL 7] [rrassierse |
4. Representing e 5, TOIBBNONE, . oo s <o e it 200
(372 HERMANMELVILLEBLVD _ ]
6. Addross 4 R
INEW BEDFORD/MA T lozrae ]
7. City/Town g8, Zip Code

anf0Bpdra.doc * rev, 2/5/04
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Commonwealth of Magsachusetts MR
|100146093 |

Asbestos Notification Form ANF-001 =%
Ve =
{ PermﬂL# pl2-632

¢ . ——
wenfiigon A, Asbestos Abatement Description
forms on th " e : - :
mmp._,';:,, we 1. alsthis facility fee exempt - city, town, district, municipal housing authority, owner-occupied
ton;y Ihe (b key residence of four units or less? [/] Yes [ ] No ‘
0 move your , L .
3;;5;: g:tru r::! b. Provide blanket decal number if applicable: T by e
. 2. Facilty Location: _
IRESIDENTIAL | [23SEVENTHST |
3.Na Facility b, Siree ©58 ;
INEW BEDFORD ] Ima | [oz740 | [s089995426 |
c. City/Town d. State e. Zip Code f. Telephone Number
INsTRucTions 3+ Worksite Location: ,
1 Alloctonsof e {RESIDENTIALI N.B | fe3 | ] Roor ] [ |
form must be a. Building Name/Building Location b. Building # t. Wing d. Floor e. Room
completed in order ' :
t ply with 4. s the facili ied? v]Y
e A s the facility occupied? [/]Yes []No
e
::Tﬁgr'?ﬂgm el 5. Asbestos Contractor;
the Divisl _
ofcomatonss  |WHALING CITY ENVIRONMENTAL | [222 HERMAN MELVILLE BLVD |
Sa{;ly (DOs) 2. Name b. Address
renvemants of 53 |NEW BEDFORD | 02740 ] [5084130233 J
CMR 8.12 ; & ChyfTown d. Zip Code | €. Telephone Number
'?—%Jg Ei::fw e — g Contract Type:  [/]Written [ Verbal
[DENNIS MANIATIN | |sossegsazs |
h. Faility Gontact Person i. Contact Person's Tifle
: [FRANK DELGADO | |aso40658 ‘ |
" 2. Name of On.Site SupervisorForeman b. SupervisorlForeman DOS Certification Number :
; [DANIEL MCGRATH | - (am040493 |
"' 8. Name of Project Monitor b. Project Manitor DOS Cerfificalion Number il
5. [EMSL ANALYTICAL 1 [anoo01ss |
© 8, Name of tos Analytical Lab i DOS Cerlificatic r
g 412412012 4/2712012 . |

2. Prolect Start Dato (mmiddiyyyy) b, Bnd Date (mmidd/yyyy)
. [730ama00Pm ] ]

¢, Work hours Mon-Fri, d. Work hours Sat-Sun.

- 10. a. What type of project is this? ‘
[] Demolition Renovation

[ Repair [[] Other, please specify: b. Describe
11. a. Check abatement procedures:
Glove bag ["| Encapsulation
Enclosure [ ] Disposal only
Cleanup [4] Other. specify: ROOFING i
(] Full containment b. Describe

12. Is the job being conducted: [ ] Indoors? [¢] Outdoors?

& anf001ap.doc « 10/02 “] Asbestos Nollfication Form « Page 1 of 3 E
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Commonwealth of Massachusetts

.Asbestos Notification Form ANF-001

[100146093
Decal Number

‘A. Asbestos Abatement Description (cont.)

13. Total amount of each type of Asbestos Containing Materials (ACM) to be removed, enclosed, or
encapsuylated:

lo ] [2000 'ﬂ_)

a, Total pipet or oucls (Inear f) 6. Tolal otfier surfaces (square

c. Boiler, breaching, duet, larik l I ! I | [
surface coatings Lin fi. Sg.fl d. Insulating cement ) Lin. L. Sq. fi.
e. Corrugated or layered paper I ; J —_— ] F
pipe Insulation Lin. 1. Ls?:],ft f. TrcmeilBprayer casbings ,T.inAfL - Sa.fi.
9. Spray-on fireproofing ImJ I;;W-MJ h. Transite board, wall board ’L‘m i I IS’q %
; o ; . 2000
i. Cloths, woven fabrics [ et | [Saft | j. Otner, please specify. . Uia L _l Sq.
k. Thermal, soid core pioe __| ROOFING MATER

insulation Lin. i, T 1L Speclfy

14, Describe the decontamination system(s) to be used:
[DOUBLE SUITED AND RESPIRATOR

15. Describe the contsinerization/disposal methods to comply with 310 CMR 7.15 and 453 CMR

6.14(2) (g):
[ALL ACM PROPERLY WETTED ,DOUBLE BAGGED ,LABELED AND DISPOSED

16. Far Emergéncy Asbestos Operations, the DEP and DOS officials who evaluated the emergency:

-
e ]
' ]

c. Date (mmidd/yyyy) of Authorization d.DEP Waiver # l
¢. Name of DOS Official j Iﬁ.‘ﬁ’o's'"o’ﬁh”ﬁf‘ﬁ!!g‘ . J
g. Date (mmiddiyyyy) of Authorization h. DOS Waiver #

17. Do prevailing wage rates as per M.G.L. c. 149, § 26, 27 or 27A—F apply to this project? (] Yes [¢]No

B. Facility Description

IS

[RESIDENTIAL

1. Current or prior use of facility: -

2. s the facility owner-occupied residential with 4 units or less? (£ Yes [INo

DENNIS MANIATIN | |23 sEVENTH STREET I
3. 3. Faciity Owner Name ' b. Address

[NEW BEDFORD | [o2ra0 | |5089995426 |

c. City/Town d. Zip Code o. Telephone Number (area code and extansion

[DENNIS MANIATIN | | [23 SEVENTH STREET |
4 5 Noma of Fagllity Owner's On-Site Manager. b. On-Site Menager Address

[NEW BEDFORD | loz7a0 | [sossgesaze |

¢. CityTown " d.Zlp Code ¢. Telaphone Number (zrea code and extension)

W 2nf001ap.doc - 10/02 Asbestos Nolification Form - Page 2 of 3 I



Commonwealth of Massachusetts

Asbestos Notification Form ANF-001

100146093
Deca! Number

B. Facility Description (cont.)

J ]

.5 a. Name of Ganeral Contractor

. b.Address

-

l

oo G

c. Cily/Town

d. Zp Code & Telophone Number (area code and exionsion)
[ i —

f. Contractor's Warker's Comp. Insurer . Policy Number h. Exp, Dale [mrru_gM)_‘
6. What is the size of this facility? 2 Squors Fael o Numberof floors

C. Asbestos Transportation and Disposal
1. Transporter of asbestos-containing material from site to temporary storage site (if necessary):

[WHALING CITY ENVIRONMENTAL 1 [222 HERMAN MELVILLE BLVD . |
Note: Transfer 2. Name of Transporter b. Address o
Stations must INEW BEDFORD ") [ozzan | [r744ste158 ]
comply with the ¢. City/Town "0, Zip Code e. Telephone Number
Solid Waste
gg'g’:mw -— 2. Transporter of asbestos-containing waste material from removalftemporary site to final disposal site:
CMR 19.000 [SERVICE TRANSPORT GROUP | [58PYLES LANE | ]
8. Name of Transporier b. Address
[NEW CASTLE | [ ]
¢. City/Town d. Zip Coda 8. Telephong Number

3 |

L
]a, Refuse Transfer Station and Owner _] ljh&.d,ﬂi.f_%_
¢. Zip Code g. Telephong Number

GitylTown

4. [MINERVA ENTERPRISES INC
a. Fingl Digposal Site Locafion Name

b Final Disposal Site Location Qwner's Name _

HEERINIEE N

[8000 MINERVA ROAD ] [waYNESBURG

c. Final Disposg] Site Address. : d, CitylTown

oK ) jmess | [

e. Slate f. Zip Code g. Telaphone Number
D. Certification

The-undersigned hereby states, under the [JOHN DASILVA ] [sOHN DASILVA ]
penalties of perjury, that he/she has read the ] N b. Autnorized Signalure i
Commonwezalth of Massachusetts regulations [OPERATIONS | 411412012 []
for the Removal, Containment of ' Pocib q T
Encapsulation of Asbestos, 453 CMR 6.00 and ;7 44'5:::58 Ee e wcaéﬂm_ _"'""“—J

310 CMR 7.18, and that the information
contained in this notification is tue and correct
* to the best of his/her knowledge and belief,

—_—
=1

B anfootsp.doc - 10/02
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1

Telephane Number ___f. Represeniing
|222 HERMAN MELVILLE BLVD
[NEw BEDFORDMA | (02740

h. City/Town i. Zip Code

Asbestos Notffication Form ¢ Page 30of 3 [ |



EXHIBIT A

SERVICE TRANSPORT GROUP, INC.

47

58 PYLES LANE, NEW CASTLE, DE 19720

PHONE: (877) 999-8559

STG. #

N¢S 341071 WASTE SHIPMENT RECCRD
1. Material Origin Site Generator: ﬂamelﬁc}dregg_' '
23 Seveantn €7- Dt:"mg i§ Me ignin
M Bed Fovd, Mi, 02748 A3 Severtth S7.

.

R R s B s R

GENERATOR -«

P
B,

T ST A L Y,

WNewBedFord Mo, o270

Generator: Phone #

SU8- IS5

2. Removal Contracior: Name/Address .
(halvg C; fy Eavitormedlal
222 Wermen Mmelville blvd.

Coniact:%%k D?@Q(jd e ¥

Contractor: Phone #

SOF- ) 3-0235

Nl Beclforel Ma. 02740
. 3. Responsible Agency: Name/Address
S B EPS B i !

S5 ReteFrife Sgoare £1€ /60

4.1JS DOT Giass - ZRIABLE ASBESTOS ONLY

NA 2212, RQ ASBESTOS, 9, PG i

T iae, M. ORI0F 393
5. Description of Materials " Coniainers Total Quantity
Specify Friable or Non-Friahle” No. i Type
M il 20 e besfos Do’ 0
iF Friable (enier required information) : f
‘ S dehests Bags x5
iF Non-Friable (check one): &1 Category | [[] Category il

6. Special Handling Instructions

24-hour emergency spill response no. 800-424-9300

7. Generator Certification: : ' ;

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condilion for lransport by highway
according fo the applicable reguiations of the Department of Transporiation, US E.P.A., and any other sizte government agency. | cerlify thal the inrego{ng,ss true and correct
1 tothe best of my knowledge. If the waste shipment is nol as | stated, | accepl the RETURN of the COMPLETE LOAD 1o the generator’s service location at the generator's

 TRANSPORTER i

“DISPOSAL SITE [l ..~

Permit No. 100277 Permit No. P0104984

Title:

Printed/Typed Name & Title Signgture e Date .
Lrapk Delacdd SLWVP;{OT‘ /QJ?W S=//-/R
8. Transporter{ (Acknowledgement of Receipt of Materials) If biank, see Trangporter 2 or 3 below.

Company Name & Address . —[Signature; _Mn%zgé-) ._|Telephone No.
Whedsag Ok, Frivs ronmeitl , j SUF~-545-0253
7 ) - Printed Narie: Date:
222 Hermepn melville bivd, L2 :
LMew Bed Fared, Ma, d2242 . Title: \ QYISO SH42
9. Transporter 2 (Acknowledgement of Recsipt of Materials) * If Transporter 1 & 2 are blank, Transporter 3 servers as sole transporier.
Company Name & Address - Signature: Telephone No.
Printed Name: Date:
Title:
: 10.Tr§I‘lSDOrter3 (Acknowledgement of Receipt of Materials)
Company Name & Address Signature: Telephone No.
Service Transport Group, Inc. 'F inted N . 877_"999'9559
58 Pyles Lane riniec Name: Dat.e.
- New Castile, DE 19720 Title: _
11. Discrepancy Indication Space: .
12. Waste Disposal Site Owner or Operator’s Certification (Receipt of above Waste except as noted in 11)
Waste Disposal Site  (Check One) STG USE ONLY . ' .Date:
Signature: -

Sanitary Landfil Minerva Landfill D D
901 Tyrol Bivd, 8955 Minenva Rd. T -

Belle Vernon, PA 15012 | Waynesburg, OH 44688 Printed Name:

724-929-7694 Ext. 14 | 330-866-3435




